FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000077650 ecretary ofState

1. Entity Name
SILVERS ENTERTAINMENT GROUP, INC.

Principal Place of Business Mailing Address
3741 NE 173RS STREET 3741 NE 173RS STREET et -
SUITE PMB325 SUITE PMB323

T (T

2. Principal Piace of Business

[6850-172 Collins AYE- 4840112 Collins AYE - g/
HECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Ap}. #, etc.

Su/te 325 Sy te #325

City & State City & State 4. FEI Number Applied For
SUNNY IS je“‘(, /’Z SL[ NN'}( IS Ze{‘, FL 65-1034937 Mot Applicable
Zip / Colintry Zip / Cour;lry " . $8_75 Additional
:3 3/_ 60 - C/.Sj} . _33/6’70 . -L/ _(A 5_.1 Certlflca}e of Status Desired [} _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SILVERS, S N Sireet Address (P.O. Box Number is Not Acceptable
3741 NE 173RS STREET [E8K0 = (12 CallinS AYE.
:glngPmﬁf BEACH FL 33160 Sy fe # 325
Ci ZinGo
Supny Tsles FL | 35/ ¢0
8. The above named entity submits this staterment for the purpos: ing its registered office or r%stered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligati%en%
SIGNATURE :
Y r Sﬁnatum, typed or printad name of registered W title: i applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
1
FILE NO\ZJ;.U! FEE |§' $15§§gg 9. Election Campaign Financing $5.00 May Bo
After May 1, 3 Fe_e will be 00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _|
e D ‘ 1 Detete T PRES T, ChaiRm AN Plehange (3 Aadiion
NAME SILVERS, STEVEN NAME s AYC [yt
v =T, 'y Co i nS v, 7e 325
staeer sovvess | 3741 NE 163RD ST SUITE PMB 325 stheer sovvess | /6850 =112 <o v
ar-st-ze | NORTH MIAMI BEACH FL 33160 avsize | puvwy Iwles, FL 33760
TITLE ‘ 1 Delete e 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2P
TITLE 7 Datete TMLE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 4|
TITLE 7 valete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [ ¢ch [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. !'hereby certity hal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this (e Quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with =g g

[’

%fff" AT ?Z/J/U (95Y4)205 - 435F

RE AND TYPED OR PRINTEIS NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

;

CR2E034 (10/02)



